2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000044395
1. Enlity Name
* Fi e
JOE COAST HIDEAWAY, L.L.C. OB s Gt
Principal Place ol Business Mailing Address ﬂ“ 8 L’ 5
1484 MITCHELL AVENUE 1484 MITCHELL AVENUE SECRE ARy O o tare
o e r m l ”"Wﬂl“ﬂm“ml ”1 Mﬂhm”m‘ IN"H” ’ll‘
&
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ht
Suiie, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E0B3 Q"OB)
City & State City & Siate 4. FEI Number N | Applied For
Nol Applicable
Zip Couniry Zp N Country 5. Cerlificate of Status Desired d0J $5'00 Addilional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, J. STANLEY

223 SOUTH GADSDEN ST Strecl Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above namod entity submits Lhis slalomenl for the purpose of changing ils regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registercd agonl.

SIGNATURE
Sigontute, iyped or panled name of repsteres: agaenl ana Ntk d appheable. {NOTE: Registeted Apent sguatire renzred woen tensialog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
. MGRM L petete e O change T Addilion
NAML FLORIDA HERITAGE VENTURES, L.L.C. NAMI i UL RS R i Yool |
SIRETADDRISS | 1484 MITCHELL AVENUE STHICTADOM 55 4017 b, an
CilY-5{-72IF TALLAHASSEE FL 32303 . CITY - si- 7P
e [ petete i [ Change (] Addgition
NAME NAMI'
SIRLET ADDRESS STREL 1 ADDRE 5%
CIY-S1- 7t CHY-S1-2p .
L [ petele UIH] ’ [ Change ] Addilion
NAME MNAMI
SIREET ADDRIESS SIRELT ADDRE S8
- CHY-8l-7lp —|— —-- -- Clir-s1- i
I O pelete THI} [ Change  [7] Addilion
NAMF NAME
SIRFET ADINIE 55 SR ADDIY S8
GIY-81-0¢ CIY-S1-4°
HIE [ Deleta nnr [ Change  [] Addilion
NAME HARE
SIRIET ADDRESS S1HETADDR 58
CIIY-ST1-21P CHY-S1- 21
IE [ Detete it [ Changa (] Addition
NAME NAMI.
SIREET ADDRESS SIREET ADDRE 85
CIY-8T-71P CHOY-81-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certiy that the information
indicaled on this reporl ..m prmllhat my signalure shall have the same legal offect as if made undor oalh; that | am a managing member or manager of lhe

Iimilcp liability CO gd ic execule 1his reporl as required by Chapler 608, Flori?lulcs.
/ Date 4

SIGNATURE: 3
SIGNATUHEWE OF SIGMING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dayure Poore

rd




